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Section 2: All ETCs MUST COMPLETE SECTION 2-Annua/ Recertijicatum 
Do notleal'e empty columns. If an ETC has nothing to report in a column, enter a =ero. 

·-r- - B - c A 
Number of Number of Lines Claimed on Number of Subscribers claimed 
Subscribers Claimed on February FCC Form(s) 497 oo tbe February FCC Form(s) 
Ftbruar)' FCC Form(s) 497 of current l'orm 555 497 that were initially enrolled in 
of cunent Form 555 calendar year provided to current Form SSS calendar year 
ulcmlar year Wireline Resellers 

14B 0 
.. 

1 'l 

Initial the cert(/ications below that apply to your ETC and complete the tables corresponding to the certification below. Depending 
on the .\'late, 80/'H CfoJ?JifJCAT/ON A AND B MAY APPLY. 

A) I certify that the company listed above has procedures in place to recerti:fy the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
otricer of the company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial~ 

D E F=D-E G H=(F+G) I 
Number of Number of Number of Non- Number of Numbe•· of Subscribers Number of 
Subsc•·ibers ETC Subscribers Responding Subscribe•·s De-enrolled or Subscribers Who 
Contacted Di•·cctly Re~onding to Subscribers Responding That Scheduled to be De- De-Enrolled Pri01· 
to ReceJ·tify ET Contact They Are No Enrolled as a Result of to Recertification 
~]igibility Through Longer Eligible Non-Response or Attempt 
Attestation Ineligibility 

138 1 06 32 3 35 0 -
AND/OR 

In the jpace below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of 
eligibility.fi'om the stale Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which 
qualifYing programs (e.g., SNAP, SS/) these sources are used to verify subscriber eligibility. If any of subscribers are 
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D 
through I as appropriate and not in columns J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
. Results are 

~~~--~---~----------~~------------~----------~~---· provided in the chmt below. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J K L 

Numhe•· of Subsc•·ibc•·s Number of Numbe•· of Subsc1ibe•·s Who 
Whose Eligibility was Subscliben De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as a Rece11ification Attempt 
Administrato•· Result of Finding of Ineli~:ibility by 
ETC Access to Eligibility State Administrator, ETC Access to 
Data m· hy USAC Eligibility Data or USAC 

OR 

C) I ce11ily that my company did not claim federal low income support for any Lifeline subscribers tor the Febmary 
Form 497 data month for the cw·rent Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this cettitication for the Study Area(s) listed above. Initial __ 
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